MARYLAND STATE DEPARTMENT OF HEALTH 


21. § certify that (1) 


attended the deopaged fro ZO _, 165 __ that (0) (ace) last 
2. 19 and that death occurred at S/.OM) from the causes and on the date stated above, 


ae. Satie WI hon (ig amgone MED oe SAE oleh sfos— 
WAR oes aL ace fe ae as Ma 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 
| . Gertrudes 


REMOVAL (Specify) 
ae. DIREGTOR Asie oY e ADDRESS 


director, page 3 should be detached for use as the burial 


23d. a Cae (city, = or county) (State) 
Near Ridgely, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 26 1 fCb orbs potgpe 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e BN 03362 __ CERTIFICATE OF DEATH 03343 
@ fo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ete 6. COUNTY 4 a. STATE yy b. COUNTY ‘ 
5 eS Caroline WEAN g Maryland * Caroline 
2 2 
fe os b. CITY OR TOWN (if outside cor rporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 Bese write RURAL and aye neares! ps4 
= els Rural Vagely 975 Yrs. |W Rural Ridgely 
r ya ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23x 
N &ss X St. Gertrudes Convent l No ves (-F wol] 
= SS 3. NAME OF First Middle Last 4 DATE a Day “Year 
2 3 4 
= e582 Cypeor print) SH. M. Pancratiaw Boeswald DEATH 20 1965 
EB S28 5. SEX 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED [39 | & DATE OF BIRTH 9. AGE Tea TF UNDER 1 YEAR IF UNOER 24 HRS. 
3B wea : ) gt day) | Months | Days | i Hours | Min. 
8 ZeEs Female | White wipowep [] pivorcep]| 6-25-1873 te 
* 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS 0 Ti. BIRTHPLACE (Ci tate, oF Fe 12, CITIZEN ea WHAT 
3 during most of working life, even If retired) INDUSTRY is CDRny esas ntaueeNy) RY? 
2 ‘ew | Retired Teacher Penna. ISA 
8 cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= woo _ =~ 
—§ EF6 Frank Boeéswald Louisa Esrey 
o aa 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze Ss (Yes, 8 or unkown) ae Fo st 2 an 
S 3ss None St. aes Convent Ridgely, Nd. 
2 228 18. CAUSE OF DEATH [Enter only one cau: i, Tin 7 sy ind (cy INTERVAL BETWEEN 
£.B2 PART |. DEATH WAS CAUSED BY: 2 PERS 
ZEeES of a.a.0 MEDIATE Cnise @7Z (pisex elle Neh, Fi urk. 2+ 
=o ga5 . DUE TO +t 
gen 3 Conditions, if any, which ) ani eel, & Re q S BGR 
Sin iees oF gave rise to Immediate 
s2 sae cause (a), stating the ( DUE TO . ‘ 
=e eye = | bderiving cause last, ©) ‘ Aor 
Srece & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) [19. WAS AUTOPSY 
eo, 225 . = 
Fb RLS ols YES cl No 
22555 = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of item 18.) 
a bus & | OR CONTRIBUTING [7 CAUSE OF DEAT 
2822 S | (IF EITHER, NOTIFY MEDIGAL EXAMINER) — 
2 2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
s+ So 
pate Ss Hour a.m. while Not While factory, street, office bidg., etc.) 
Bs 3 = at work] _at work [| 
sot 
Bags 
SEOs 
= 
8223 
bose 
E ° 
3223 
S 
i=] 
fosg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) (%) 
15M 4-64 \\\) 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 44 
CERTIFICATE OF DEATH ie? a 
Ge: 2 Fie ere Eo iY in aa PAE 
bear Pot Of uti ee limits, write c. CITY OR TOWN (iF aptyide corporate Pi write RURAL and give nearest town) 
wy f BVGEL 
J. NAME OF HOSPITAL (if ut in hospital, g street address) { d. STREET ADDRESS: C s 


. 
OR INSTITUTION 


ofter death: rod 4 


the funeral directar, 


©. 1S RESIDENCE 
ON A FARM? 


yes() no 


6 


Pages 1 ond 2 shauld be filed with 


|, ond in ony event within 72 hours ofter “C) 


MEDICAL CERTIFICATION: 


Month 


Hee ELISGoctH lseetLey Oise. MB 1 Le 


3. SEX 6 COLOR OR RACE |7- MARRIED [ZT NEVER MARRIED [1] | !OATE OF OIRTH KE n yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS, 
: irthdoy) | Month H Min. 
; M ve) WIDOWED ovorceo ] | SEV?T 7 PG 7, wi py) [Months | Days | Hours [Min 


Wa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR £ wld ow) (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) DAC L_ An & (12 7A 
“oo HN Pe, Duty Cea TeDCeE WELCH 


15. WAS DECEASED EVER {N U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


E 3 ; E Adiren re 
(Vos, n0, 04 om IIt yes, give wor or dates of service) MM GS, jabs (i) Oct Ht YULBAS «& bOGIE LY 
18. CAUSE OF DEATH [Enter only one couse perAive for (0), fb), ond ()-] 7 - 
rar oommssaeee,. Contes Vico og Meo 
AO 4 be DUE TO = 
OE ae 


Conditions, if ony, which (b 

gave rise to immediote 

cavte (0), stating the under. ( OVE TO 

lying couse lost. (c). 
Part ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) {19 WAS AUTORSY 


thin 24 hes 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


> 


ves Fy 


? 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey,“ Year) 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) f 
p.m. 9” lot work [] ot work [J i 


21. | certify that | attendéd the detedsed ftom. 4 of_pa-A 19.----, 10... . 19_ that | last saw the deceased 
alive on... g Aces eet ‘: leath o€curred at________..M, from the causes and on the date stated above. 


e 1 
ate. 
4) . ADDRESS (Street, city or town, state) ATI 
AL Zid ip ws 1, 
sei ge mo : LI Ugeh 


IR: After this certificate has been signed by the attending physician and completely filled 


jletached for use as the burial-transit permit. 


the hospitol ar attending physician. 
the registrar prior to burial, cremotion, or removal 


‘1 


be 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed wi 


PE (| Jaa CYL AYa2 ih a WH: i as 
Ss Bo ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towaor coun (Stote) 
aE e | Bene | enzo (6S) PRIN CELT L_ BAST ON MID, 

2 & 9 a , (An. TET TURE ] ‘ADDRES yw AAG ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vasa (4) : CFI. Mookr Dpa/7o D. oR 23 1965  £CCordag uctge 


UV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 3 3 is 
CERTIFICATE OF DEATH shite 
Mm) 1 =a we 0 Ls 3 ie < aa 2 pia eur 1 aay are " Os 


fa Sy of TOWN (if Si enna limits, write | ¢. LENGTH OF STAY IN Ib ©. ca OR TO! WN (IF autside etporate limits, write RURAL and give nearest town} 


ites! ee ra CARKLAA. DinStTo re 


cord 


ofter death: Page 4 
y the funeral directar, 


Pages 1 ond 2 should be filed with 


(ct OF CURE (IF nat in hospital, give street address) 9. STREET ADDRESS e. 1§ RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Ss > Yes (]_ NO 
a 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
= DECEASED _ N s _ OF 2 he 
& esr BC LULA  FRazreG| Blam MOK, 6 wl& 
4 5. SEX 6 COLOR OR RACE |7\ MARRIED [L] NEVER MARRIED [] | 8- DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= te aa! Months] Days | Hours | Min. 
; 4 wiboweD [5 divorced [) aC. \7 rs CY ye. 
2 Sie Ya waits OCCUPATION [Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. Ul oy (State ar ret coun 2. iar La WHAT COUNTRY? 
3 c= during most of wofking life, even if retired} Mery 1, 
3 Ki 
a 13. FATHER'S NAME 14. MOTHER'S one E 
© g 
3 eg en eee tales 
= 63 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |13. INFORMANT = ddress 
= Ea 1Yax, no. or unknown} (iF yes, give wor oF dates of service) (OME G O G 55 
3h yD Ne. an, >. Cm 
gs 18. CAUSE OF DEATH [Enter only one couse per|ling for (a), (b). ond as ( INTERVAL BETWEEN, 
a PART 1. DEATH WAS CAUSED BY: aes aks 
§ IMMEDIATE CAUSE (0 2S! Vo. é VS 
Ss 4 4. 2) DUE TO 
Conditions, if ony, which fe 20 Ro, 


gave rise to immediate 
couse (0), stating the under. (| OVE TO 


tying cause lost. (a 


Pamt Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOFSY 
yes] NoO) 


200. ACCIDENT arb peste Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


 ——— 
de. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120F. (City oF town} (County) (State) 
Hour a. fy, alec Sale on: factary, street, affice bldg., etc.) 
p.m. 1% Jat work (]] ot work [7] a 


21.1 certify that! aftended the deceased from,__<""_f_/. “f=-__, 19%0., one dae On) < SRE 196F. that | last saw the deceased 
alive on_____ sc, ey 12lo \ and that'death occurr tt /T EM, from the causes and on the date stated above. 


patie WU. Cie ong Male ME 3. 


PHYSICIAN'S 
NAME (Type), oa oe 


BURIAL ciara Z2b. DATE THEREOF Ol ETERY © “tae! OCATION (City. téwn, or county) (State) 
MaeT bs | Dent al ein mis 


~~) 123. Ful AULA ‘da. REC*D BY REGISTRAR 4b. REG R'S SIGNATBRE 
YEA mies: Sst. MoyRe- ie HAR’ "91965 arbig Seed 


Al ff “"f_¢ 


IR: After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION: 


the hospital or attending physician. 


ie) 


detached for use os the burial-transit permit. 


bed 


page 3 should 


the reglstrar prior to buriol, cremation, or removal, and in ony event wi 


may be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death cer: 
TO FUNERAL D' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03365 4 Bitoni EXAMINER'S | CERTIFICATE OF DEATH 03346 


1 


FOR + =i 


HEALTH 1. PLACE OF DEATH ieeed Fite . us aaNet tiie decanted lived, I insitution: Residanca before admission) 
es UNTO et . Wa) Le b. im - 
4 ist i MARYLAND . 4nd ran Il} ne 
re b: CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN If oytsida comporete limils, wrile RURAL and give neerasl lown) 
25 E3 rite RURAL agd give nearest town) , 
ere il eeear ets S00 See OO, le _ | 
x a 4. NAME OF Hi ry, ay jf not in hgspilal, giva Araal address) | “d. STREET ADDRESS «. 1S RESIDENCE 
a 3 RA At. ¢ ‘ON A FAR) 
‘og es ye! » oF golly. ae * “ves{jN NO 
Ms 3 “3. NAME OF First Last | 4. DATE Month ‘Day sar 
a8 DECEASED 


(Type or print) my vhs. ce re ; DEATH 3 2A 965 


72, 6. COLOR OR RACE|7, MARRIED Batnever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn yaars |IF UNDER! YEAR| IF UNDER 24 HRS. 


winowe [] _pivorceo [7] tp—2 (a Sy 4 a ES sa 


Beata Days | Hours Min, 


PM3. Page 5 may be retained for your files. 


a Bagi 1 

uv 10a. USUAL OCCUPATION Giyf kind of work 10b. KIND OF ers OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF JAT COUNTRY? 
3 done during i working lifa, aven if ratired) ¥, G5 4a 

fe ORER act ony “Delew ARE 

& 13. FATHER'S NAME | 14. MOTHER’ aaa NAME 

a 

a 4 

5 thoy Mackinh, Cee ae =. ‘—- 

rs 1S. ‘AS DECEAS) 


VER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO. age 17, INFORMANT Address 


(Yas, no, or unkown) | [If yasgive warordatasof sarvite) 
—— Dee -2)- Vapi 1 Nix dasgil Hexter, Der is hy rel ae 
INTERVAL BETWEEN 
ONSET AND DEATH 


—<4B. CAUSE OF DEATH (Eniar only one cause per lina for (a), (b), and (c).) 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded’ to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


PART FAT MEDIATE cause CULE Cardiac Dilatation a eee 
431 x DUE TO 
Conditions, if any, which » Viral Myo cardi tis ee | 2 yrs 


gave rise to immadiata cause 
{e), stating tha undarlying 
causa las 


Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
CONES LOSE PERFORMED? 
& L 
ols eft Yentricuaab sysertrophy aor __|s [vo BE 
 [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE ay INJURY OCCURED. (Entar nsiure of injury in Part | or Part Il of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING 
G | CAUSE OF DEATH. 
<120c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (Steta) 
S 
B Heur a.m, While Not Whila factory, streal, office bldg., etc.) yi 
g 5 19 at work [_] at work [] 


2 
death result 


. 1 certify that | took charge of the remains described above, held an Autopsy 


Sua s cident oO Suicide mi Homicide jm Undetermined manner & 


CHIEF MEDICAL EXAMINER Oo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour 


please execute the certificate, writing the word “pending” in penci 


ACTUAL oO 
Road = map, ASSISTANT MEDICAL EXAMINER ["] 73¢ 165° 

g cates DEPUTY MEDICAL EXAMINER #©] 9/6 
5 a NAME (ys) Harold B.Plummer M.D Ce Addrass (Straat, city, town, or county) —_ 
xy 72a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of country) {Stata} 
a REMOVAL (Specify) 
° X ss 3~26-¢ S | Sandtown Cemetery Hillsboro Md. 
4 © 23. FUNERAL — Meek cs bal, a "| 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YS. AISME Lo Ui 5 

5M. 9/60 cal 4 MPR 1 1965 jfherrtig Aeectge. 


in 24 hours after 


quires that the death certificate be executed 
Then please rem 


physician. 
igned by the attending physici; 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re: 


= 


YR AIS (4 
20M S-63 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 3 3 4 7 
iE eT ‘DEATH = 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
e. 
P ¢€ ©. STATE 94 b. COUNTY a 
Caroline _e MARYLAND _ Maryland Caroline 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limits, write RURAL end give nearest lown) 
writs RURAL and giva naarast town) ; e: 
Preston - Rural 5 years x Preston - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal eddress] | d. STREET ADDRESS 4 [= ~ |e. IS RESIDENCE 
| ON A FARM? 
Harmony Harmony yes [[] No FE} 


P3. NAME 


“First Middle — lest 4 “DATE ~ Month “Day “Year 
DECEASED e oe =p : 
(Type or print) Kathryn Elizabeth Littleton SEATH March 9 1965 
5. SEX (6. COLGR GR RACE) 7, MARRIED fe] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE {In years [IF UNDER YEAR| IF UNDER 24 HRS. 
: + 90) last birthday) |Wionths| Days | Hours | Min. 
Female white wioowi[] ovorceo[]| October 5, 1900 64° he 


10a. USUAL OCCUPATION (Giv. 
dona during most of working lifa, 


Housework 
13. FATHER’S NAME 


John P. Kelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyesgivawarordatasotservies) 
Yes 7 | 216-12-9321 


0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl, BIRTHPLACE (County & State, or foraign country) 


Norfolk, Virginia _ 
14. MOTHERS MAIDEN NAME 


Annie V. Mamby 
17. INFORMANT "Address 


William J. Littleton, Preston, Maryland, RFD_ 


18. CAUSE OF DEATH [Enter only one cause par lina for {a), (b), and (€).] ed "| INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI DEATH MODIATE caver @)_ACUtE Cerebral Infarction minutés 


4 4a xX DUE TO a ae Th, aad ee 
Conditions, if any, which tb ?Cerebral _ Hemorhake 


gava rise to immediate ceusa 


Home 


{a), stating tha underlying DUE TO i sease 

pe la = wAarterioselsrotic Hypertensive ardi o-reanali5yrs 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Reece 
.=4 
é|__Mbderate severe Diabtes Mellitus [ts [] No Bd 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) {County) (State) 
4 Gettt aace While __ Not Whila factory, straal, offica bldg., etc.) | 
2 otal 19 at work [] at work [] = 


Ee, QL OD. oy Worseis that (1) (we) last 


saw the deceased ris Hy ie he causes and on, the date stated above. 
7 CN IG MED. ar 2b. SIGNED 
ATTENDIN' 
pHys. [Gq oirecror [-] PHYS. [1] Mar. 11,1965 
22¢. PHYSICIAN'S 224. ADDRESS 
Esha) Harold B, Plummer, M.D. Preston, 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Burial 


23b. DATE THEREOF G NAME OF CEMETERY OR CREMATORY re LOCATION {City, town or county) (Steta) 


March 13,196 Preston, Maryland 


25a. REC'D BY 16 19 25b, NST) LAR'S. INATURE 
MAR 16 1865 focontto Wage. 


Junior Order Ceme 
ADDRESS 


on, Federalsburg, Maryland 


ician and completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 sho: 
event, within 72 hours after death. 


by the atten 


F 
5 
= 
‘S 
ic 
5 
a 


5 
= 


The faw requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ml} 03367 CERTIFICATE OF DEATH 03348 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 


. COUNTY . STATE b. COUNTY = 4 
Caroline operas adh Maryland Caroline 


b. CITY OR TOWN [if outsida corporate limits, "| ¢. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
write RURAL end give neerest town) . 

Federalsburg 34 years Y Federalsburg F 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) ||. d, STREET ADDRESS @. 1S RESIDENCE 

{ ON A FARM? 
305 Academy Avenue | 305 Academy Avenue yes [] No [3g 
3. NAMEOF First ~~ Middle ~ Last "| 4. DATE Month ~ Dey. Yeer 
DECEASED OF 
(Type ot print Etta May McDaniel peare = March 2 19 65 


5. SEX 6. COLOR OR RACE| 7, MARRIED fx] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGEi(In veers 


Female White wipowen[] _pivorcenf]| May 10, 1909 yrs. 


10s. USUAL OCCUPATION (Give kind of orks vl 10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & Stele, of foreign country) 
done during most of working life, even it 


IF UNDER t YEAR 


IF UNDER 24 HRS. 
Neate Deys 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ire 

Retired Editor and Publisher of Newspaper, Manassas, Virginia USA 

13. FATHER’S NAME ar ; | 14. MOTHER’S MAIDEN NAME * ae ¥ 
Milton J. Hottle | Lizzie K. Conner 


17. INFORMANT Address 


Mrs. W. Newton ite, Federalsburg, Marylangs 
a = = "| INTERVAL BETWEEN a 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ¥ or unkown) | (Ifyesgivewerordetesofservice) 
oO 


‘16. SOCIAL SECURITY NO. 


18. GAUSE OF DEATH [Enter only one cause per line for (e], (b), end {e).] 


PART DEATH Mote caus tetas tatic carcinoma of the brain _ Te months 
[Ke C DUE TO 
Conditions, if any, which » Origin of primary lesion not established | 


geve rise to immedieta ceuse 
(e), steting the underlying ( PVE TO 

- (o) .< 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


‘4 yes [] No (J 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, fl 20f. (City or town) {County) (State) 


While Noi While. fectory, sireet, office bldg., ete.) Hl 
p.m. ” et work [_] et work | 


|. - certify that (I) (this hospital) attended the deceased from.... DOG». 49! vac ake Sep Oe > Shat (1) (we) last 
live on. March 2. eee) *., and that death occurred ab: Ons the causes and on the date stated above. 


22b. DATE 


ATTENDING MED. STAFF 3 zg 65 SIGNED 
= 
22c. PHYSICIAN'S 22d. ADDRESS 


Mp. | PHYS. x pirector [-] pHs. [} 
pee derson UD, ______| Pederaleburg, Merylend 


Hour e.m, 


saw the deceased 
IGNATURE 


‘23a. BURIAL, aan 236. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Specify) a = 
uria March 4, 196 Hill Crest Cemetery Federalsbure, M 


TURE ADDRESS: 
Son, Federalsburg, Maryland 


24 ee DI Peano 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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Page 3 should be used as a bu: 
its designated agent, prior to burial, cremation, or removal, and in any 4 


DICAL EXAMINER: This certificate should be executed wii 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P 


TO FUNERAL DIRECTOR: 


please execua® the certificate, wi 


TO DEPU' 
Health or ii 


FOR STATE 


VR AISME 
5m fez {I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0336 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03349. 


PLAGE OP,DEATH ] 2. USUAL reg Laat consed lived, If instil Residence before wie 
i b, COUNTY 
AQoL ene Cag OL 
|B. CITY OR FQWN [if outside corporate limits, ly ¢ he OR TO 
write R eer re) 


= wn writa RURAL and giva neerest town) 
‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sirect eddress) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


d. STREET ADDRESS | & 
Il af 
“Ree, GLEN Carre tan Moers | 
5. SEX 6, COLOR OR RACE| 7, : DATE GF BIRTH 
(A WS |wowel] moe IAN TL 19 SLL 


TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State pach count 


AGE (In years 
done during most of working life, even if re uM 
FoutTe Lian 


LG 
13, FATHER’ fe Ve 14. MOTHER'S MAIDEN) NAME 


CEVE Mokke FleaNos Carlafran 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. Address 


gee (Hyasgivewerordetesofservice) MKs..¢ a EN M O a REY DENT ay 


Severe Epileptic Seizure 


3. NAME OF 


DECEASED oeee Month, 
ae nat. teas, ~] 


IF UNDER 1 YEAR| IF UN 


ea “Deys | Hou 


| 12. CITIZEN OF WH: 


18. CAUSE OP DEATH [Enier only one couse per line for (2), (b), end (c).] 


PART |, DEATH WAS CAUSED BY; 
pied CAUSE (a) 


2479 
2 2 


— ae DUE TO 
Conditions, if any, which (b) Tdi opathi Cc Epi lepsy 
geve rise to immadiate cause 
(a), steting tha undarlying (| CUETO 


couse fast. (el 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


2De. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 1B.) 


20, TIME OF INJURY 
Hour e.m, 
p.m. 


21. I certify that | took charge of the remain 


2Dd. INJURY OCCURRED 


| While Not While 
i jet work [_] at work 


2De. PLACE OF INJURY (Home, farm, — 2Df. 
fectory, slreet, office bldg., etc.) | 


described above, held an Autopsy [_}. Inspection [xg]. Inquiry fe]. 


¥ent [], Suicide []. Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Month, Dey, Yeer (City or town) (County) 


MEDICAL CERTIFICATION 


and in my opinion 


ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


SIGNATURE a MD. 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S x 


NAME (Type) 
22a. sii CREMATION, 


Hapald an Address (Sireet, eo town, er county) 3/15/65 
oa 2b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | 22d. “LOCATION (City, town, or country) {Steta) 
Mail 46S Woop Lawn, easton, MO, 
23. hed DIRECTOR 


Hep. MookeeSiN’ Denton [guetta seepage 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 03369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()3.35{) 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before edinission) 
: 2 perso th? 4 ¢. STATE b. COUNTY a 
2s Caroline MARYLAND Maryland Dorchester 
= b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 
s 5 g write RURAL and give nearest town) 
ook< Preston Church Creek > 
= = —— = nse time a Oe EE 
Be 3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
glAD y ON A FARM? 
SBes = 4 ves] N 
» S285 a = i i ‘ait "Dy EC a, 
ene DECEASED 6 
= 223 (Type or print) Vivian Emily Newcomb 9 5 
Ss Ae Pi 5. SEX “[6. COLOR OR RACE] 7, mapRiED (eRoever MARRIED ol 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 
a} lest birthday) |"Months| Days | Hours Min, 
SE x Female White wipowep {_] DivorceD [_] March 0 75 | | 
a Did — = 10a. USUAL OCCUPATION (Give kind of work tOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign eountry) - 12. CITIZEN OF WHAT COUNTRY? 
Oat done during most of working life, evan if retired) [3 S.h 
ares Housewife “aut Home Maryland S.A. 
és 3 13. FAQHER'S NAME | 14, MOTHER'S MAIDEN NAME = ~~ — 
S202 John Fitshugh Susan Adkins 
o 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address cal 
oo 2 (Yes, no, or unkown} | (Ifyesgive werordatesof service) 


Mr. George Newcomb Church Creek, Maryland 


a ah a me INTERVAL BETWEEN 
ONSET AND DEATH 


No Unkown 
ja. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (2.1 
PART I. DEATH WAS CAUSED BY: 


/ IMMEDIATE CAUSE @_ ACUtE Pulmonary ROE ee Pee 
u“4Gsgx DUE TO 
Conditions ltt femyravhleh w Hypertensive arterlosclerstic Heart diseas 
gave tise to Immediate couse 

auto Generlaized Arterbsclerobis 


steting the undarlying 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


No 


| l2yrs 


a TING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
Sa a PERFORMED? 

—E 

§|__ ?Acute Upper Respiratory Infection Sdays SNe 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [7 

© | CAUSE OF DEATH. 

a +. = 

§ | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (State) 

5 Hour a.m. While __Not While factory, street, office bldg. ari 

3 sii 19 et work ["] at work [] 


21. I certify thal | took charge of the remains described above, held an Autopsy iat or (x). Inquiry kK} and in my opinion 
death resulted from: Natural causes [XJ], dent ies} Suicide (a) Homicide es Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and 


) 3 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
MO. 
Seandnren’s DEPUTY MEDICAL EXAMINER FC] 3/24 if 65 
NaAME(ye Harold B. Plunmer M.D . Address (Street, city, town, or county) 


“Vie. BURIAL, CREMATION] 226. DATE THEREOF — 


REMOVAL (Specify) 


“2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, of county) —~—~*«S Stole) 


March 96,1965 “orchester es 2 park Cambridge, Maryland 
23. FUNERAL DIRECTOR ADDRESS 308 High F 24a, REC'D BY 29 | 24b. REGISTRAR’S SIGNAT! 
‘Su | LeCompte Funeral Service Cambridge, Marviand .., MAR 2 5 1965 ([Prarlny Nadya 


4 should be forwarded to the Chief Medical Examiner's Office along with 


please execute the certificate, writing the word “pending” in pencil in Item 1 
IO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
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FOR 


HEALTH DEPT. 


lay is necessai 
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pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
hours after death. 


ith the State Department of 


in 24 hours after death. If 
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Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shoul 


DICAL EXAMINER: This certi 
he certificate, writing the word “ 


Gx 
4 should be forwarded to the C! 


TO DEPUT| 
please execu: 


< 
B 
z 
a 
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13, FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03370 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03354 


/1. PLACE ers TE : | 2. USUAL RESIDENCE ial deceomed lived, ¥,indilubian: Wes/darteut eters = 


2. county / J Pr@o LEN a es ial b, COUNTY ARO LAE =F 


~b. CITY OR TOWN [if outside ear "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN outside cefporate ey write RURAL end give nearest town] 


write L end _givp weecest town) 
9) AIT S iv 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || od. STREET ADDRES: 
7 ON A FA\ 
ves [_} NO | 


3. NAME OF First Middle 4. DATE ‘Month ‘Dey “Year 


teen MMGACeT EMMA ee 


5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [-] | 8, DATE OF BIRTH > 9. AGE [In years /iF UNDER 1 YEAR| IF UNDER 24 HRS. 


rae birthday) | “Months| Days Hours Min, 
(J WIDOWED 4] Divorced [_] Och |0, ete 5 val} yrs. | 

Ds. USUAL OCCUPATION | ind of work | 1Db. KIND OF BUSINESS OR EU i Wee (State or forsign country) "| 12. CITIZEN OF WHAT COUNTRY? 

done during 1 of wogking life, even if retired) | aye 


Maeqrand | 


‘ie MOTHER'S MAIDEN NAME 


WJELLTAM ANDREW PMMA Stu BS 


Is RESIDENCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ba no, oF; wn) | {Ifyesgi me MCS, L O ape Chance, D aT Pi 


* : i 
8. CAUSE OF DEATH [Enter only on: per line for (a), (b), and (c).] | INTERVAL BETWEEN BETWEEN 


ONSET AND DEATH 
FER DEAT IATCuet i. Cube Coronary Osc eion |minutes _ 


sol DUE TO 
ao . 
wh? ee ee » Hype tensive arteriosclerotic Heart Diseege 
gave rise to Immediate cause 
{a), stating the underlying 
couse last. a: 


PART Il. OTHER SIGNIFICANT CONDITIONS CO CONTRIBUTING 7 ‘To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN 1N PART § Va)| 19. WAS AUTOPSY 
— Dec 


| Ys []_No J] xo Gt 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bidg., ete.) | 
pm. 9 at work 3) work 


21. I certify that | togk charge of the remains described above, held an Autopsy id Inspection x Inquiry kK). and in my opinion 


death resulted from:// Natural causes [F dent [], Suicide [_], Homicide [at Undetermined manner (et 
CHIEF MEDICAL EXAMINER [_]} 


MEDICAL CERTIFICATION 


ACTUAL DATE SIG 
sleNATORe , ‘ _ ASSISTANT MEDICAL EXAMINER iit NED 


SS ate . DEPUTY MEDICAL EXAMINER FX] 318 /65 
NAME(ye) Harold B, atl M.D. Address (Street, city, town, or county} 


RIAL, eer | DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 2 OCATION (City, town, or country) (Stote) 


MaK.15 1165 JKR. 0K DEKUAM. RESTON . 


Fi Deeyl c Mow Dentro on MO. “3 “MA D BY (ores ape aye ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iM 03373 CERTIFICATE OF DEATH 0) 3] 352 


s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If inslitution: Rasidance before admission} 
iA ones a. COUNTY a. STATE b. COUNTY 
2S¢€ ___ Caroline MARYLAND Maryland ___ Caroline , 
25 3 b. CITY OR TOWN (it je corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
aie, writa RURAL and give nearast town) 
38s Federalsburg 17_ years Federalsburg 
EF a, d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, givs streat addrass) d, STREET ee x « 'S iasive 
aa Ill Morris Avenue Me 
see y 211 Morris Avenue = as eee ves [] Nog] 
as ag 3. NAME OF ~ First 7 ~~ Middle = last ~~ ~—~*| 4. DATE ‘Month Day Year 
a DECEASED or 
: restorer ah Cora Ercell Walker Ses March 21 1965 
3. SEX ~-[6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF SIRTH Raich eee nae Weeia) bay HRS. 
Months ays. jours Min. 
Female White wibowep[] _ivorceD [] | April 5, 1889 ya. | | 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired} 
Housework Home Bailey Switch, Virginia | USA 
13. FATHER’S NAME ra 14, MOTHER'S MAIDEN NAME fix 7 


Andrew J, Neal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, wo (Ifyesgivawarordatasofsarvice) 


Mollie Carper 


17, INFORMANT Address 


Samuel He Walker, Federalsburg, Maryland 


18. GAUSE OF DEATH {Enier only ona cause par lina for 7) INTERVAL SETWEEN 


Fy ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE in Bart hr’. Leap SB Ls = 


DUE TO . ? 
Conditions, if eny, which (b) Cf ce loptec.,. | ~ 


gave risa fo Immadiate cause | 


16. SOCIAL SECURITY NO. 


The law requires that the death certificate be executed within 24 hours after 


(8), stating tha underlying DUE TO 
eousa last, (e) 


te has been signed by the attending physician ag 


page 3 should be detached for use as the burial-transit permit. Then please remove 


Zz PART il. OTHER SIGNIFICANT hee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilo)| 19. was 5 AuTorsy 
= Rs 

5 AL cak. | ms EI no Bg 
= | 208. ACCIDENT WAS UNDERLYING [) hota DESCRISE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 18.} 

& | on CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, an 20f. (Cliy ortown) === (County) ~ {Stata} 

g Hecate Whila __ Not While factory, siraat, offica bldg., alc.) 

2 Ae 19 at work [_] at work H 


certify that (I) (this hospital) attended the from. fAd QR Kar 194.9, that ()) (we) last 


saw the deceased alive on... LL eat 2l...19 and that death occurred 9220.MAMom the causes and on the date stated above. 
22b. DATE 


22a, SIGNATURE 
MD. a DIRECTOR [ia] PHS. [i Basho s wor 
22c. PHYSICIAN'S y 22d. ADDRESS a 
NAME (Type} Gay) l> yey is MD. 3 Meee Melyy SE 


Aid. LOCATION (City, town or eounty) (State) 


= (a eee 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this cert 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 


REMQVAL rier” March 24.196 


a 2 Hill Crest Cemetery _ slicer = 
2. AL FOR’S SIGNATURE ADDRESS 25a. REC’ i 
if Jabs ‘amp to: a bon, Federalsburg, Maryland MARE" ; a 


=~ 


VR AIS (4) 
20M 5-63 


DATE 


